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FORM D UNITED STATES OMB APPROVAL _
SECURITIES AND EXCHANGE COMMISSION' OMB Number. 3235-0076

! Washington, D.C. 20549 Expires: November 30, 2001
‘ ' Estimated.average burden
" FORM D hours per response:.......... 16.00 |
' NOTICE OF SALE OF SECURITIES ... SECUSEONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR - DATE RECEIVED

NIFORM LIMITED OFFERING EXEMPTION | ]

Ry

Namefof Offerhg’g heck if this is an amendment and name has changed, and indicate change.)
2006 Serics B Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 Rule 506 O Sectiond4(6) O ULOE

Type of Filing: New Filing O Amendment
} A. BASIC IDENTIFICATION D i
L. Erter the mformauon requested about the issuer ] ”II}},”MIMW”}/I I/// I//IW/”/I
Naine of Issuer (O check if this is an amendment and name has changed, and indicate change.) /{”(
Al tino, Inc.
Addre<s of Executive Offices (Number and Street, City State, Zip Code) Telephonelm... i
18551 Von Karman Avenue, Suite 201, Irving, California 92612 (949)!258-0545

Addreshs of Principat Business Operations  (Number and Street, City State, Zip.Code) Telephone Number (Including Area Code)
(if different from Executive Offices) , /_PReeE_SSEB_
Brief Liescription of Business B
. ‘. _
De:;velopmpm of broadband communication product for carriers. JAN 0 9 2007

i
Type. O:E' Business Organization

L'Zl corporation O limited partnership, already formed O other (pleafiNANEIA):
E]i business trust O limited partnership, to be formed
' Month  Year
Actual | or Esnmated Date of Incorporation or Organization: ] 03 lﬁ) [ 3] & Actual 3 Estimated-
Jurlsdlmon of fncorpomuon or Organization:  {Enter two-letter U.S. Postal Servicé abbreviation for State: ) -

L

GENERAL INSTRUCTIONS

Federa*!

Who \Iusr File: AII issuers making an ofTering of sccurities in réliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et séq.
or15U. >C ?7d(6)

IVhen 0 iFile: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemied filed with the U.S:
Sccunues and Ewchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given:below or,.if received at-that
address ffter the date on whiich it is due. on the date it was mailed by United States registered or certilied mail 1o that address.

IWhere r‘c1 File: U S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549

Copies ﬁeqmred Five (5) copies of this notice must be filed with the SEC. one of which must'be manually signed. Any copies not manually signed
copy or In.ar typcd or printed signatures.

Filing Fee: There is no federal filing fee.

State:

This Nom:e shall be used to:indicate reliance on the Uniform: Limited Offéring Exemption (ULOE) for sales of securities in those states that have
adopted JLOE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state
where s-:’es arc 10 be, or have been made. If a state requires the payment ofafec as a precondmon to the claim for the exemption, a fee in the proper
amount ha!l accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice
constitutiis-a part'of this notice and must be completed.

' ; ATTENTION

CN for Canada; FN for other foreign jurisdiction)

Farlure to file notice in the appropriate states will not result in a logs of the federal exemption Conversely, failure
to flle!the appropriate federal notice will not result in a loss of an available ‘state exemption unless such
exempl danis predlcated on the filing of a federal notica..

'Porem.r‘al persons who are to respond to the collection of information comiained in this form

‘arenol Fequired to réspotid unless the form displays a currently valid OMB control number. SEC 1972 (2-99) Page 1
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i A. BASIC IDENTIFICATION DATA

2. Enferthe information requested of the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

o | Each beneficial owner'having the power to vote or dispose; or direct the vote or disposition of, 0% or-more of a class of

€quity,securities of the issuer;

issuers; and
Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partiers of partnership

Check (& Executive Officer

Fox(es).thal Apply: O Promoter O Beneficial Owner

Director

O General and/or

Managing Partner

Full Nz;.lme (Last name first, if individual)
Kimnble, Bruce

Businei;;s or Residence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, [rvine, California 92612

Check [Box(es) that Apply: & Promoter Beneficial Owner Executive Officer & Director General and/or
!, Managing Partner
Full Name (Last name first, if individual)
Itr)l, Benedict A.
Busme;s or Residence Address (Number and Street, City, State Zip Code)
18551 Von Karman Avenue, Suite 201, Irvine, California 92612 B
Check [Box(es) that Apply: (X Promoter  [X] Beneficial Owner [ Executive Officer O Director General and/or
| Managing Partner
Full Nt'ime (Last name first, if individual)
Salib, Hossam
Busine::;s or Résidence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, Irving, California 92612
0O Promoter O Beneficial Owner O Executive Officer  [¥] Director General and/or

CﬁeckirBox(es) that Apply:

Managing Partner

Full Niime (Last name first, if individual)
‘Bzssett, Dan'

Business or Residence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, [rvine, California 92612

Check|Box(es) that Apply:, O Promoter [ Beneficial Owner O Executive Officer

Director

General and/or

- Managing Partner

Full Niime (Last name first, if individual)
D¢Gabrielle, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
18551 Vo,"n Karman Avenue, Suite 201, Irvine; California 92612

Check:Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

] Director:

General and/or.

Managing Partner.

Full Nsime (Last name-first, if individual)
. |
Fligg, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, {rvine, California 92612

' Dan Bassett cunent]y serves as a' Managing Director of [nnoCal Venture Capital, a venture capital firm which is affiliated with

InnoCal'll, L.P., a stockholder of the issuer.
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|| ' A. BASIC IDENTIFICATION.DATA (continued)

Chcgk:'Bpx(;S)}that Apply: O Promoter {J Beneficial Owner [ Executive. Officer  X.Director General and/or
I , Managing Partner
Full Nz'ime (Last name first, if individual)
Héllett, Bruce®
Busine’l ;;s or Residence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, Irvine, California 92612
Check [Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director General and/or
o S Managing Partner
Full Nime (Last name first, if individual)
Hcﬂff, Robert®
Busine;;;s.or Residence Address (Number and Street, City, State, Zip Code)
18551 Von Karman Avenue, Suite 201, Irvine, California 92612 ,
Check [Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer (£ Director General and/or
. ) Managing Partner
Full Néme (Last name first, if individual)
Se zrest, I\/i!’it:hac:]4
Busihelis"or Residence Address (Number and Street, City, State, Zip Code)
18?551 Von Karimnan Avenue; Suite 20£, Irvine; California 92612
Check Box(es)that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director General and/or
“ : _ ) Managing Partner
Full Né?ne (Last name first, if individual).
Crosspoint Venture Partners 2000 Q, L.P.
Bu’sine‘{;‘s or Residence Address (Number and Street, City, State, Zip Code)
29225 Woodside Road, Woodside, California 94062
Check 3ox(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director General and/or
| ‘ , . Managing Partner
Full Na;;me (Last name first; if individual)
Foindation Capital IV, L.P.
Businelis or Residence Address.(Number and Street, City, State, Zip Code)
70;Willow:Road, Suite 200, Menlo Park, CA 94025 |
OPromoter  [X] Beneficial Owner  OExecutive Officer O Director Genera! and/or

Check iBox(es)fthat Apply:
: .

Managing Partner

Full Nai'me (Last name first, if individual)
Inr,loCal I, L:P."

Busine::.fs or Residence Address (Number and Street, City, State, Zip Code)
600) Anton Blvd., Suite 1270, Costa Mesa, CA 92626

ll

2 Bruce Hallett currcmiy serves as a Partner of Miramar Venture Partners, L.P., & stockholder of the issuer.
} Rober' Hoff curremly serves as a General Partner of Crosspoint Venture Partners, a vénture capital firm which is affiliated with

ccrtam .tockho[ders of the issuer, including Crosspoint Venture Partners 2000 Q, L.P.

Mlchael Segrest currently serves as a General Partner of Silver Creek Ventures Il, L.P., a stockholder of the issuer.

1 3 Page 3.
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A. BASIC IDENTIFICATION DATA (continued)

Chieck Box(es) that-Apply: ~ DPromoter Beneficial Owner  [JExecutive Officer O .Director [ General and/or
. Managing Partner
Full Name {Last name first, if individual)
eramar Veriture Parthers, L.P.?
Buslneiis or Residence Address (Number and Street, City, State; Zip Code)
2101 E. Coast Highway, Thitd Floor, Corona del Mar, CA 92625
Check Box(es)that Apply: DPromoter. (X Beneficial Owner  OExecutive Officer  ODirector ‘0. General and/or
[ ' Managing Partner
Full Name (Last name first, if individual)
S|Iver Creek Ventures 11, L.P.* .
Busme-lis or. Resndence Address (Number and Street, City, State Zip Code)
5949 Sherry Lane, Suite 1450, Dallas, TX 75225
Check 13ox(es) that Apply:  OPromoter Beneficial Owner  DExecutive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Tsatsanis, Michail

Busme‘ s or Residence Address (Number and Street, City, State, Zip Code)
IO: Kenneth Drive, Aptos, California 95003
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. B. INFORMATION ABOUT OFFERING

1 . . .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........;

’[| ! Answer also in Appendix, Column 2, if filing-under ULOE.

3. Does the oﬁ‘ermg permit joint ownership of a smgle UMY et s s b st

Yes O No -
$ N/A
Yes X No O

4. Enier the information fequested for each person who has been or will be paid or given , directly or indirectly, any commission or
simjilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

infirmation for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street; City, State, Zip Code)

Name ¢f Associated Broker or Dealer

.'1

States i lI'l Which Person Listed Has Sollcned or Intends to Solicit Purchasers

(Chcck “All States” or check INdIVIAUAL SEALESY .ovv.eiiiec v v rrn e eir st st ss e sabe s sat st ssabsss s resssbssaratssaesnons O Al States
ALDI AkO AazD AaRO0O caO coO crO o0e0d pcO rf O 6O H O o0
ILD‘] N O wOO ksO kO wO wmedO wMoO wmaO midO OO msO moDO
MT|:1| NE-DD O NHDO NO 3O N DO nNO noO o0 okO orO ePAD
mql scO soO ™wWO ™O urO viO vaO waO wO wO wO O
Full Na"line (Last name first, if individual)
L
Business or Residence Address (Number and Street, City, State; Zip Code)
Name-d'f Associated Broker or Dealer
States m thch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check“All States™ or check individual states) ... O All States
AL D_‘. Ax O az O AR O ca O co D CT D pe O oc O FL O cga O R O 0 4
R I = w0 xsO kO DO MO moO wmaO wmDO wvO wmsDO wmo QO
MTO wNeO wO 80O wmDO nwDO N0 DO soO o0 ok0O orRO pa O
RO scO soO WO 0O urOD viD vaO waO wO wO w0O erO
Full Nanne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Clieck *All States” or check indiviUal STATES) ...c.ceericire et seise et et ber et emsmeann e teteen e esnneaes O All States
a0 a0 azO ARO cAO col c¢rO ped ocO fO 6O wO O
Lo N3 Al ksO kO wLO MO wmoO wmaO MmO wmenO wmMsO wmoDO
MTO wNeO w0O wNO wD nvO NDO NnO NoO o4O okD orO pa
soO0 WO wD urO vO val0 waO w0O will wO prO

RO scO

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS,

Enter the aggregale offering price of securities included in this offering and the total
an' 'ount already sold. Enter “0” if answer is “none” or “zero." [f the transaction is
ani exchange offermg. check this box O and indicate in the columns below the

an, ounts of the securities for exchange-and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Df.ilbt $ 0- -0-
EQUITY coocvtuuiiouensreessr s ssssasessssssess st bsssssssssssssssssessstssessssssssossss e (Series B Preferred) § 5.124,865.68 3. 5,124,865.68

“ O Commeon & Preferred
Ce[nveniblle Securities (including Warrants) .........o.ceveceinmecererieiesecsssensecissessssenessreisiees 8 -0- 5 -0-
Pa:ftnership IIVEEEESES Luvuvvereseraessresessesesnsessnsessssen s rsessrsssssessesassssssbsestsesssatentassemsesasestonsens 9 -0- $ -0-
Other (Specify Y e B -0- $ -0-

TOMA vvoorreriverressiossenssssssrsssssrssnneerens st e e et $ 5,124,86568 8§ 5,124,865.68
I Answer also in Appendix, Column 3, if filing under ULOE. '
2, Enler the number of accredited and non-accredited investors who have purchased
se( urltles in this offering and the aggregate dellar amounts of their purchases. For
oﬂermgs under Rule 504, indicate the number of persons who have purchased
se( urmes and the aggregate dollar amoum of their purchases on the total lines. Enter
“07 if the answer is “none” or “zero.”

l' Aggregate

i : Number Dollar Amount

' Investors of Purchases . -
Accredited TNVESIONS ..o s 23 § _5,124,865.68
qu-acci'e'_aited [IVESIONS ovvoienirie e s s -0- 3 -0-

5| TTOUA] fersevevesessn s st s ssss oo 23 $ _5,124,865.68

An’sw;ér-alsd in Appendix, Column 4, if filing under ULOE,

3. Ifi'his f'liﬁ‘g is for an offering under Rule 504 or 505, enter the information rcquested
forlall securities sold by the issuer, to date, in offerings of the types indicated, in the
[Wl lve (12). months prior to the first sale -of securities in this offering. Classify
securities by type listed in Part C - Question [.

' Type of Doliar Amount
Type of offermg Security Sold
1 $

e=ulanon A P S ST TR SR ireversrsearniiinen T $

i Rule 504- T et bbb e be s " $ .
UTOMAN ettt sttt b bbbt bbbt s d et aen st bt $
4. a. 'g Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
futhre contingencies. If the amount of an expenditure is not known, furnish an
est;ima(e and check the box to the left of the estimate.
'! TrANSTEE AZENLTS FEES ....ovoiticite ittt et et eee s besee b seasmenesbesereses s essrns s s sesesens b srntebebabensssasas O s -0-
| Printing and Engraving Costs : , o s -0-
;: LEBAIFEES ....oorreeecerencsneenemtsfesseeeeeeresssmsssresrsssssbodoesn seesssares s ssssesmssssgesssssssesessssssensocivgoniorers B9 9 30,000
;f ACCOUNLINE FEES.....evvereeeree e s s st e bt est s ssas s b sst bt ssssmassssbsnsrnssneees 9 _ -0-
ENGINEETING FES coc.cicirireeerei e trere s s er s e memes s ses s essom s s s a s -0-
Sales Commlssmns (specify finders’ fees SEPAralely)......c.ivevnrrimirnrereeieiesenieessenss st ssesssssssasenes a s -0-

r Other Expenses (identifyy e O 3 -0-

. TOAL ..o et e R A b s b e e e n e en = $ 30,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Pazt C - Question | and total expenses furnished in response to Part C - Question -
4.z. This difference is the “adjusted gross proceeds to the issuer.”......... SR $ 5,094,865.68

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for-each of the purposes shown, If the amount: for any purpose
is ;not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set'
foith in response to Part C = Question4.b above.
Payments to

Officers,
| | Directors & Payments to

-Affiliates ‘Others

SAIAMIES AN EES...vveveirirensireesss s erersreser s issns st ss st seenst s o s O s

Purchase of real @SIA1E ...........cvvveeeceieiee i ceee e esessre sttt esmne e resrenes O s O s

Purchase, rental or leasing and installment of machinery and equipment.. O  § g s

Canstruction or leasing of plant buildings and facilities ..........:.tevervcvvennen. [ I o s

Ac:qulsmon of other businesses (tncludmg the value of securities

|n\lolved in this offering that may be used in exchange for the assets‘or .

sec. urities of another issuer pursuant o4 METEr) .o oinieinriecrsiessnieres O 3 a §

Reayment Of iNAeBednEss .......c.cmititivrmssssssssissivnssiesssnson et rreenerenes g s O s

WOPKING CAPIAL ..ooovveececeesee s bbb sseressmaresrressrererniesnes 3 8 G § 509486568

Other (specify): a s O s

S OO O s c s

COlUMN TOLAIS ...ovvvcvvcveveiriissrmnrsssssrs i snrisssssssissesnsinsiens 8 a s

Toal Payments Listed (column totals:added) ........c.coovccvivinnersssssscsnece B $ 5,094,865.68

i . _ D. FEDERAL SlGNATURE

The issﬁer. has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer-to furnish to the U.S. Securities and Exchange Commission, upon
written brequesl of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 5(2.

Issuer (Print or, Type) Sig g Date
Aktino, Inc. % 47 December 20, 2006

Name ¢if Signer (Print or Type) Title of Signer {Print or Type)
Britce Kimble President and Chief Executive Officer
1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See-18 U.S.C. 1001.)
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